Periorbital Mohs reconstruction: characterization of tumor histology, anatomic location, and factors influencing postoperative complications.
When addressing skin malignancies of the periorbita, it is important to limit the excision of healthy tissue and preserve normal anatomic features while minimizing complications. The aim of this study was to identify perioperative risk factors associated with postoperative complications in a single-surgeon cohort. This was a retrospective review of consecutive patients who underwent periorbital Mohs reconstruction by a single surgeon at a teaching institution from 2008 to 2012. Demographics, patient and tumor characteristics, reconstructive technique, and postoperative complications were reviewed. Multivariate logistic regression was performed to identify perioperative risk factors associated with postoperative complications. A total of 135 patients met the inclusion criteria. Local tissue rearrangement was performed for 74% of reconstructions, followed by full-thickness skin graft (FTSG) (20%) and cheek rotational flap (6%). Complications occurred in 23% of reconstructions, and 19% of complications required secondary surgery. Two variables were significantly associated with primary complications (p < .05): FTSG (p = .0017) and lid graft donor site (p = .0006). Reconstruction of a multisubunit defect trended toward a significant association with complications (p = .1005). Our results indicate that FTSG and lid graft, in particular, result in a higher overall rate of complications when controlling for defect size.